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With free regurgitation the long blowing dia&tolic murmur Is easily
heard, and probably the diagnosis has already been suspected on the
appearance of the patient. With slight regurgitatlon the diastoHc murmur
is less certain to attract the listener's attention: and examination of
a cardiac case is not complete until the aortic area has been specially
auscultated for a diastollc murmur. The patient should stand or sit up
and hold his breath at the end of expiration. This may reveal a diastolic
murmur which would otherwise be difficult to hear. The murmur is
generally best heard in the second and third intercostal spaces just to the
right of the sternum and Is conducted downwards. With free regurgita-
tion it may be conducted very widely and may occasionally be audible
to the patient.
With syphilitic or atheromatoos aortic regurgitation, the murmur ^ill Site of
always be heard best to the right of the sternum, probably because the mummr
aorta is often dilated to the right. With rheumatic aortic regurgitatioa
it may be audible in the same site but may "be heard best over the sternum
or in the third space to the left of the sternum, as the aorta is probably
not dilated. It may then be difficult to exclude pulmonary regurgitation,
but this is a rare condition except as a complication of a rheumatic
heart with mitral and aortic disease in addition, or when malignant
endocarditis is superimposed on. congenital pulmonary stenosis. The
enlargement of the heart to the right or to the left, the shape on radio-
scopy, and the general features of the case must then decide the diagnosis.
A thrill which can be felt in the aortic area is generally systolic, but
sometimes a diastolic thrill accompanies free aortic regurgitation,
particularly in syphilitic cases.
The presence of free aortic regurgitation may render the diagnosis of
mitral stenosis more difficult. X-ray examination mav be essential to
settle if there is mitral stenosis, and in the absence of a clear rheumatic
Ilistory this may be very important in settling the aetiology. The diastollc
murmur may be conducted widely down to the apex and, though It is mmrrmr
generally louder in the aortic area, it may sometimes be heard firs! or
most easily at the apex. An aortic murmur will generally t>e loudest at
the beginning of diastole and will fade away during diastole as the
pressure in the first part of the aorta drops, in contrast to the mitral
murmur which often increases in intensity throughout diastole ending
in the characteristic rumbling presystolic murmur, Austin Flint (1862)
described the presystolic murmur associated with his name, heard in
the mitral area but due entirely to the disease of the aortic valves and
associated with a normal condition of the mitral valves. It is not un-
common and may be accompanied by a presystolic thrill; it is probably
due to relative mitral stenosis from the enlarged left ventricle, but the
stream of regurgitant blood impinging on the mitral valve before it is
taut is an alternative explanation.
The opposite problem of a mitral diastolic murnvur conducted upwards,
so that it is heard in the second and third intercostal spaces to the left
of trie sternum, may also cause difficulty                   wrongly that